v.5. No.300 THE DIVISION OF HEALTH OF MISSOURI '2224
. nED MAR 24 (953 STANDARD CERTIFICATE OF DEATH Stote File No.vrrermr ‘
j;;:lmc M. ___ . REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. 1003 Registrar's Nﬂ--—--2-4-1;9--:--

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived. I institution: residlence before
/ a. COUNTY ) &. STATE Missouri b. COUNTY adinimion).
b. CITY (If outzids corpurste Umits, writs EURAL and give ¢, LENGTH OF ¢ CITY 6. 1 Besidemcs -im- tiztta ot
woshl, place) OR
town St. Louls Mo, townatlp) | STAY din thia Town St. Louis £ ppemg e
. FULL NAME OF (If not in headtal or institution, ive sirest address or location) . STREET 1 rural, give location)
ﬁ',?g’;,';fg%,gﬁ 7170 a Jamieson ave, 2 , ‘ADDRESS 173 70) A Jamieson Ave, 20 Z 7‘
(Mor Priney MDA Ri chter DEATH MﬁrCh 5, 1953
/ 6. COLOR OR RACE | 7. MARIEEB NE\‘{(%ECEBRRIED 8. DATE OF BIRTH o 9.;';651'&::;;“ ): UNDER | YEAR | F UNDER M K3,
(B, v} t onths | D H Min,
“Femate ! | nite WEaEWed "2 | March 14,1871 Bl 11 "5
10a, USUAL OCCUPATION (Ciivw kind of w 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < :
nngmmn[ Aing life, umlfdl "lk, - U DUSTRY {City und Stste or Foreige Country) 12":85“12_5'¢$FWHAT
RS SN ST Germany U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
t ? Theilen Not Knowan Frank Richter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥e, 0o, or utknown) | (If yes. £lve war or dates of service) NO.
| I"rancea R. Biege 7170a Jamieson Ave.
18. CAUSE OF DEATH ' . MEDICAL CERTIF Icl,i"rég‘:u BETWEEN
. Enter only onscouseper | | DISEASE OR CONDITION _ . AND DEATH
line for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH® () .

*This does not mean | ANTECEDENT CAUSES /é / i

the taode of dying, such | Aorbid conditions, if any, giving DUE TO (b) w
as heart failure, asthenda, | rite to the above cause (o} stating 7

de. It means the dip. | the underlying cause lagt.

ease, trifury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the dlseaze or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ ves L] wo [

2in. ACCIDENT -~ (Bpecity) 215, PLACEQF INJURY (es..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, larm, astory.sirost, offics bldg., ev0.) i

HOMICIDE -
21d. TIME (Month} (Dar) (Year) (Hour 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE g y
INJURY WORK AT WORK ,5:‘7 3 A

2. 1 hereby certify that I attended the deceased from ?Z_LL[F ig#, to Mé 198°3, that I last saw the deceased

alive on Nevanads 1, 1982 and thgt death beeurred al=— 2. 2% m., from the causes and on the dale stated above.

2a. S TURE {Degron or tll.l.e) 23b. ADDRESS 23c. DATE SIGHWED
_jb_aﬂw%(/ﬁ&«n N 1998 Shaves W‘fﬁs

BURIAL, CREMA- J 24c.- NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (}(ma)
Tlgi,gﬁlﬂg\h’itoﬂﬁdw ? | Missouri Crematory St., Louis. Myo. -
A . 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D BY R RAR'S SIGNATYRE - 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS "
Aﬁﬁ\‘ﬁ? % M)’ John H.Gebken Sons 2630'Gravois Ave.,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

LT U e SO OO Signed.. ﬁ a’%/ué J/ZL/ /éé«t%&u\..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.

.
-



